in the region of splenic flexure, (ii) mesentery in ileo-caecal region as shown in the illustration. A large stone was present in the common bile-duct and was also removed.
Hypernephroma with Hamorrhage.-RUPERT CORBETT, M.Chir.
One half of a right kidney, the lower pole of which is expanded by a tumour into which a large haemorrhage has occurred. The tumour is bright yellow, but there are also dark red areas which are due to old haemorrhages. There is a translucent fibrous capsule surrounding the tumour, and in some places dipping down into it. The large mass of blood-clot which is expanding the tumour is laminated inferiorly, but the remainder is of more recent origin.
Microscopic examination shows the structure of a hypernephroma. There are numerous thin-walled blood-vessels and haemorrhages. Removed at operation from a woman, aged 32. Six years previously she had noticed a swelling in the right loin. There was no pain, but the tumour increased in size. Four years later, it was explored, and a cyst was found in association with the right kidney. Ib was not removed, as the function of the other kidney had not been investigated. Nothing further was done for two years. There was no hamaturia or increased frequency of micturition.
Excretory urograms showed a dilatation of the upper part of the right renal pelvis. In the lower part of the kidney there was no sign of calyces. The kidney was removed and the patient made an uneventful recovery.
Infarct of Kidney (Ruptured).-RuPERT CORBETT, M.Chir.
One half of a left kidney, in the middle third of which is a hemorrhagic infarct. Blood escaping from the infarct has torn up the cortex of the kidney, and a mass of blood-clot lies partly inside and partly outside the kidney. The pelvis is flattened out by the hemorrhage. The remainder of the kidney, with the exception of the lower pole, is pale. This is probably a pressure-effect, as section does not suggest that it is infarcted.
Microscopic examination shows the hemorrhagic infarct and, in the remainder of the kidney, a mild degree of focal embolic nephritis.
It was removed at operation from a woman aged 29, who was suffering from subacute bacterial endocarditis. A short-chained non-hemolytic streptococcus had been grown from the blood. Three weeks before operation she began to have leftsided abdominal pain. The left kidney was enlarged and tender. The urine contained a trace of albumin and blood, and on culture gave a pure growth of B. coli.
In view of these findings it was decided to explore the kidney. After blood-clot had been evacuated, there was profuse haemorrhage from the kidney and nephrectomy had to be performed. The patient recovered from the operation but died of infective endocarditis two months later. At operation he was found to have acute intestinal obstruction, due to a band running from the base of a chronically inflamed appendix to the brim of the pelvis. The band was cut and the appendix removed.
Five days afterwards symptoms of general peritonitis developed. The abdomen was opened and the peritoneal cavity was found to be full of pus. A tube was put into the pelvis and the wound was closed.
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Shortly afterwards a-fiecal fistula developed, and persisted for three months. During this period a right-sided epididymitis also developed; this suppurated and had to be opened. The pus was sterile. Repeated examinations of urine showed no organisms.
The patient was discharged to a convalescent home in April 1934. After he had been there three weeks he had a sudden attack of severe abdominal pain, which was most marked in the right loin. It was accompanied by vomiting.
He was readmitted to hospital in May 1934, when he had a tender mass in the right loin. The white blood-cell count was 42,000; 91% polymorphonuclears. The condition was diagnosed as perinephric abscess, and it was decided to open this through the loin. No pus was found, but there was a large perinephric haenatoma, and nearly a pint of blood-clot was removed. On exposing the kidney the ruptured infarct was found at the lower pole, and nephrectomy was performed. Three days later the white blood-cell count had fallen to 12,000. The patient then made an uninterrupted recovery, and was discharged five weeks after the operation.
A section showed an infarct of the kidney; there was no evidence of its being infected.
Meningioma.-J. PATERSON ROSS, M.S. The specimen isa portion of the vertex of the skull in the parietal region, having attached to it a segment of the superior longitudinal sinus and an ovoid tumour, measuring 4 cm. by 3-5 cm., growing just to the right side of the sinus. The skull bone is unusually thick and there is a slight elevation on the exterior, corresponding to the site of the tumour on the inner aspect. Histological examination of the tumour shows the typical appearances of a meningioma.
It was removed by operation from a woman aged 33. Three years previously she had had a fit, followed by right-sided headaches. Six months before operation fits recurred and became increasingly frequent; they were preceded by a clouding of the left visual field. They began in the left great toe and spread up the left side of the body. Consciousness was lost during the fits, which were followed by vomiting and severe headache.
Examination showed bilateral papilloedema, and signs of a lesion of the right motor cortex. A skiagram showed slight thickening of the inner table of the skull in the right parietal region. The Wassermann reaction was negative. Cerebrospinal fluid pressure: 300 mm. of C.S.F.; the fluid contained 40 mgm. % of protein, but was otherwise normal.
At operation a large bone-flap was cut, extending across the middle-line. On elevation of the bone the tumour came away with it, tearing the superior longitudinal sinus and leaving a hollow depression on the cortex. Hmmorrhage was controlled by muscle-packing. After operation the patient had a left hemiplegia from which she gradually recovered completely. A woman aged 39 was admitted to h6spital on account of bilateral renal calculi. 23.3.33: Right pyelo-lithotomy; a branched renal stone was removed with some difficulty. Patient remained well after operation but her temperature never subsided, fluctuating between 98.40 and 1000.
3.4.33: 10.1-5 a.m. Pulmonary embolism; 10.30 a.m. operation commenced; 10.38 a.m. heart commenced to beat after cardiac massage, but ceased a few minutes later.
